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Transtemporal and Transsubmaxillary Combined Approaches for Removal
of Huge Tumors in Parapharyngeal-infratemporal Area 2 Cases
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Abstract  Objective To explore a safe and comprehensive approach to remove huge tumors in
parapharyngeal-infratemporal area invading middle skull base. Methods Since the incisions of transtem-
poral region and transsubmaxillary region could fully expose middle skull base with infratemporal re-
gion and parapharyngeal region, 2 huge tumors in parapharyngeal-infratemporal area were removed by
the combined approach. Results Huge tumors in parapharyngeal-infratemporal area invading middle
skull base were removed successfully in these two cases with less injury and small amount of bleeding.
No serious complications after operation were found. Conclusion Transtemporal and transsubmaxil-
lary region combined approach is suitable for removal of the tumors in parapharyngeal-infratemporal
area invading middle skull base.

Key words parapharyngeal-infratemporal area neoplasms/surgery; skull base neoplasms/
surgery; operative approach
[J SUN Yat-sen Univ (Med Sci), 2004 25(2) 184 - 186]

2003 1.1
2 I.1.1 1 24 1

2003-05-19
(99N04901))
1966 - s . E-mail Qiuqianhui@ hotmail. com



185

CT
MR

9.3 cm x5

cm X 5.2 cm

TiWI T.WI

T2

Internal carotid

arteria

Tumor

1 1 MR
Fig.1  The coronal section MR image of the left skull

base of case 1
A huge tumor about 9.3 e¢m X5 em X 5.2 c¢m in size in para-
pharyngeal-infratemporal area invading middle skull base. Compres-

sion of the left cavemous sinus and internal carotid arteria were showed
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